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Background: The effect of cardiorespiratory fitness (FIT) on mortality according to different measures of adiposity has not been explored in 
patients with coronary artery disease (CAD).
Methods: CAD patients enrolled in Mayo Clinic cardiac rehabilitation program from 1993 - 2007 were included. FIT level was determined by 
cardiopulmonary stress testing. Patients were divided into low and high FIT by sex-specific median value of peak oxygen capacity (VO2 max: <21.4 
and <16.8 ml/kg/min for men and women respectively). Body mass index (BMI) was classified by clinical cut-offs. Other measures were divided by 
sex-specific cut-offs: waist-to-hip ratio (WHR), ≥ 0.95 and ≥ 0.80; body fat % by skinfolds, ≥ 25% and ≥ 30% for men and women respectively.
Results: We included 859 subjects (mean age, 62.5 yrs; 80% males); there were 150 deaths during 8.6 ± 4 yrs of follow-up. After adjusting, low 
FIT (HR, 2.7; 95% CI, 1.7 - 4.0), low BF (HR, 1.4; 95% CI, 1.02 - 2.0) and low BMI (HR, 1.7; 95% CI, 1.1 - 2.4) were significantly associated with 
decreased survival, while WHR alone (HR, 1.2; 95%CI, 0.84 - 1.7) had no prognostic value. Table shows the incidence rates and adjusted hazard 
ratios of FIT according to adiposity groups of WHR, BF and BMI.
Conclusion: FIT level is associated with mortality at any level of adiposity in CAD subjects. However, there is a differential association between 
adiposity and mortality according to the level of fitness. This complex interaction between FIT, adiposity and survival deserves further investigation. 
Groups n Mortality rate, deaths/1000 person years Multivariate-Adjusted HR (95%CI)
Model 1
High FIT + low WHR 236 4.4 1 (Reference) #
High FIT + high WHR 191 13.5 3.4 (1.6 - 7.2)
Low FIT + low WHR 183 42.8 6.1 (3.1 - 12.3)
Low FIT + high WHR 242 28.9 5.0 (2.5 - 10.2)
Model 2
High FIT + low BF 241 9.1 1 (Reference) #
High FIT + high BF 189 7.3 0.99 (0.49 - 2.0)
Low FIT + low BF 182 49.9 3.8 (2.2 - 6.3)
Low FIT + high BF 247 23.9 1.9 (1.1 - 3.3)
Model 3
High FIT + normal 87 4.7 1 (Reference) #
High FIT + overweight 229 8.3 2.1 (0.69 - 6.2)
High FIT + obese 114 11.1 3.0 (0.95 - 9.4)
Low FIT + normal 84 51.5 7.8 (2.7 - 22.4)
Low FIT + overweight 202 40.2 6.6 (2.4 - 18.4)
Low FIT + obese 143 17.5 2.8 (0.94 - 8.3)
All models are adjusted for age, gender, smoking, systolic and diastolic blood pressure and Charlson index ( combined score of 17 co-morbid 
diseases), plus BMI in model 1
